Results: According to multiple logistic regression analysis, the education and counseling plus prescription drug group (OR = 14.831, 95% CI = 1.256 to 175.136) and education and counseling plus NRT group (OR = 3.060, 95% CI = 1.971 to 4.748) were associated with increased odds of quitting success compared to the no intervention group. Second, the education and counseling group was associated with increased odds of quitting success compared to the no intervention group (OR = 4.944, 95% CI = 3.463 to 7.058). Third, education and counseling plus NRT (OR = 0.325, 95% CI = 0.161 to 0.657) and NRT alone (OR = 0.322, 95% CI = 0.175 to 0.593) were associated with decreased odds of quitting success compared to the group using prescription drug only.
INTRODUCTION
Cigarette smoking is a major preventable cause of death worldwide [1] , resulting in over five million deaths a year from 1990 to 2015 [2] . Although the smoking rate among South Korean adults over the age of 19 has consistently decreased from 1998 to 2013, 24.1% of all adults in South Korea were still current smokers in 2013 (Fig. 1 ). In addition, 79.9% of South Korean adult smokers have no plan to quit smoking within one month according to data from the Korea National Health and Nutrition Examination Survey (2013) [3] . Thus, it is necessary to develop effective smoking cessation strategies for adult smokers without an intention to quit.
While there are various ways to quit smoking including behavioral support (education and counseling, telephone quitting success [7] [8] [9] [10] . Stead et al. [11] claimed that telephone counseling without medications can also increase the odds of quitting success. In contrast, Glasgow et al. [12] asserted that behavioral support without medications did not significantly increase smoking abstinence in comparison to no intervention. Regarding behavioral support, telephone counseling is effective compared to no counseling or selfhelp according to the results of three meta-analyses [11, 13, 14] .
In the case of medications, even though NRT is commonly used as a smoking cessation therapy, the resulting short-term (four-week) quit rate (44%) was lower than that found with prescription drugs (59%) such as varenicline and bupropion [15] . Thus, the objective of this study was to identify the effects of different types of stop smoking treatment for South Korean adult smokers without an intention to quit. The following associated hypotheses were examined in this study:
(1) Behavioral support plus medication is associated with increased odds of quitting success compared to no intervention (2) Behavioral support without medication is not associated with increased odds of quitting success com- [16] . This study did not require approval from an institutional review board because the KNHANES data are secondary data that do not include personal information. However, the secondary data used in this study contained responses to detailed questions relating to socio-demographic variables and smoking-linked variables including smoking status, types of smoking cessation therapy, and stress exposure (Fig. 2 ).
Measures

1) Current smoking status
The current smoking status variable was converted to a binary index variable (yes, no) based on responses to the following item: "Do you smoke now?"
2) Stop smoking treatments
Seven categorical variables associated with stop smoking treatments were extracted from the dataset. Each variable was converted to a binary index variable (yes, no) based on responses to the following item: "These are some ways to help you quit smoking. Please indicate all methods of smoking cessation you have used to quit." Then, grouping varia- [4] asserted that more smokers undergoing reduction counseling plus NRT (43%) made a 24-hour longer quitting attempt over six months than smokers with no intervention (16%; p ＜ or = .01). Chan et al. [5] claimed that, compared to the no intervention group, those receiving behavioral support plus NRT as well as those in the behavioral support group achieved higher six-month tobacco abstinence (17.0% versus 10.2%, p = 0.01) and reduction rates (50.9% versus 25.7%, p ＜ 0.001). Grassi et al. [6] demonstrated that abstinence rates at one year were 68% in the combined counseling and prescription drug (bupropion) group and 35.3%
in the group with counseling therapy alone.
Behavioral support without medication vs. no intervention
Multiple logistic regression analysis of the associations be- Research studies on the effects of behavioral support without medications as a smoking cessation tool are controversial.
Specifically, some studies have maintained that behavioral support without medication such as in-person or telephone counseling from a healthcare professional can increase the odds of quitting success [7] [8] [9] [10] [11] . In contrast, Glasgow et al. [12] asserted that groups receiving behavioral support without medication did not significantly increase smoking abstinence in comparison to those receiving no intervention.
Haustein et al. [17] contended that the biggest reason why [15] claimed that, even though NRT is commonly used as smoking cessation medication, the shortterm (four-week) quit rate for NRT (44%) was lower than that for prescription drugs (59%) such as varenicline and bupropion. Jorenby et al. [18] asserted that the one-year continuous abstinence rate for bupropion (18%) was higher than that of NRT (10%). Hughes [19] found that at least 70% of smokers who tried to quit using NRT relapsed within one year. Although the mechanisms through which prescription drugs increase abstinence rates are not clearly defined, it has been suggested that prescription drugs such as bupropion help smokers quit through the suppression of the neuronal reuptake of dopamine and noradrenaline, which can reduce the risk of nicotine dependence and withdrawal symptoms [20] .
Results of this study should be considered in light of several limitations. First, self-reported survey data were used to create categorical and grouping variables associated with stop smoking treatments, which might have skewed the findings. Second, a relatively small sample size was analyzed because health interviews and nutrition surveys were conducted via self-reported surveys, which may yield significant missing values. Third, many different types of prescription drugs are used in quit smoking strategies. However, it was impossible to compare the effects of different types of pre-scription drugs, because the study utilized data from the Korea National Health and Nutrition Examination Survey, which did not focus on specific data for tobacco. Hence, this dataset did not allow for sophisticated analysis on the pharmacotherapy of smoking cessation.
Despite the above limitations, the current study does contribute to the literature on the development of smoking cessation interventions for adult smokers without an intention to quit. Also, it provides worthy information on recent trends in stop smoking treatments. This study's findings suggest that education and counseling plus prescription drugs is the most successful type of stop smoking treatment for South Korean adult smokers without an intention to quit. This is especially alarming because most adult smokers who want to quit smoking have only a small chance of long-term success due to nicotine dependence and withdrawal symptoms such as poor concentration, depression, and irritability [21] . Hence, appropriate and effective smoking cessation interventions are needed to increase the success rate of quitting smoking for adult smokers.
